2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT F , L E D
DOCUMENT # L0O0000001135 D
"1. Entity Name
INFINITY BOUQUET, LLC 200TAPR 30 AMI0: |7
Principel Place of Business Mailing Address SECRETARY O F‘ STATE
7967 NW. 21T STREET 7967 NW. 21T STREET TALLARASSEE, FLORIDA
MIAME, FL 33122 MIAMI, FL 33122 )
T T O
Suite, APt #, el Suite, Apt. #, ofc, 04192007 Chg-LLC CR2E0B3-(12/06)
City & State Clty & Statg 4. FE} Number Applied For
655-0981493 Not Applicabla
Zip Country 2ip Country 5. Certificala o* Status Desired ] ?fa'g?q al‘?:;‘b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

DUENAS, MARIA INES _
7967 NW. 218T STREET Street Acdress (P.0. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL. ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | aem familiar with, and accept
the obligations of registered agent.

SI’.jNATURE F— 4 , /

typeci or printad name of ragi agent and Tus & NOTE: Regitherec Agen: sgnazure ‘equered whan mivgiaing) NATE ﬁ \ ’{
& Make check payable t
. Amendod AR is $50.00 Florida Department of Slatr
9. MANAGING MEMEERS / MANAGERS 10, AQDITIONS / CHANGES
T P 7 Dot e Vice President XA crange ] Addition
NAME DUENAS, GUILLERMO NAME
STREST ADORESS | 7867 N.W. 21ST STREET STEEET ADFESS
CITY-ST-71P MIAMI, FL 33122 CITY-S7-21P
WRE v O e me President XX Ctangz [ Acdition
HAME DUENAS, JUAN P RAME .
STREET ADTRESS | 201 CRANDON BLVD. STREET ADORESS
CmY-§T-7F . | KEY BISCAYNE, FL. 33149 CITY- 57~ 2P
TmE (] Dekota e [ Crange 1 Addition
NAME HAME ey
STREEY ADCAESS - STREET ADORESS ‘—';-_' .
CITY-5T-7°P CITY-5T-2IF ¥aol, T
VME [ Dekere THLE [0 Ctasge {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2° CITY-S7-2P
TinE O Delee TTLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREFT ADORESS
CY-§T-2° CTY-ST-2P
TTE 1 Deier nE Ticrange [ agettion
NAME NAME
STREET ADORESS STREET ADORESS
CAY-5T-2P cY-S7-2P

11. Thereby caertify that the information supplied with this fillng does not quality for the exemptions consained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repert is true and a tg and that rmy gi me |sgal affect as if made under oath; that | am a maragng member ar manager of the
lienitad liability company or the receimy or trs| red 1o execute this repart as required by Chapter 608, Florida Statites.

N
SIGNATURE: //M’

Bl te =7 o _
. & 20-072 F0S5-3Qu- 4500
SIGNATURE ANGTrrem-on M ®T I WARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons 4

——




